[Infusion of sclerosant through direct cannulation of the coronary vein in the prevention and treatment of esophageal varices bleeding in portal hypertension].
To control bleeding from esophageal varices in portal hypertension, infusion of sclerosant through direct cannulation of the coronary vein at splenectomy was carried out in 50 patients, either as an emergent procedure or during bleeding interval. In all cases complete obliteration of the varices was revealed by coronary venography after the infusion. Prompt control of bleeding was obtained in 94% of patients. Three Child C grade patients died within one month postoperatively. Rebleeding occurred in only 6.7% during a follow-up of 1-4 years (an average of 36.4 months). One, two, and three year complication-free survival rate was 97.5%, 95.6%, and 93.5% respectively. The procedure is thus considered satisfactory and recommendable.